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PRIVACY ACT STATEMENT

AUTHORITY:  10 USC Sections 1481 through 1488, EO 9397, Nov. 1943 (SSN).  
PURPOSE AND USE:  This form is used to establish initial identification of deceased personnel.  
DISCLOSURE:  Personal information provided on this form is given on a voluntary basis.  Failure to provide this information, however, may result in improper identification of the
deceased person and person making visual identification.  


